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Background:  Within the aging population, Postoperative Myocardial Infarction (PMI) is a known risk factor for in-hospital and long term mortality 
after hip fracture surgery. Non-cardiac risk factors affecting the long-term outcomes of PMI are less well described among very elderly population.
Methods:  A retrospective, 1:2 matched case-control study was conducted after identification of a total of 1,212 patients aged > 65 years 
undergoing hip fracture surgery from 1988 - 2002 from Rochester Epidemiology Project in Olmstead County. One year survival was estimated with 
cox proportional hazard analysis.
Results:  Mean age was 85.3 ± 7.4 yrs. 167 (13.8%) patients developed PMI within 7 days. Death at one year occurred in 66 (39.5%) in PMI vs. 
77 (23%) in non PMI group (P<0.001). Risk factors for one year mortality were age 85-89 [HR, 1.6; 95% CI, 1.0 to 2.4, P=0.03), age 90 or more [HR, 
2.0; 95% CI, 1.4 to 3.1, P=0.001), male gender [HR, 2.1; 95% CI ,1.5 to 3.0, P <0.001), history of dementia [HR, 2.5; 95% CI 1.8 to 3.6, P <0.001], 
history of Coronary Artery Disease [HR, 1.6; 95% CI 1.2-2.3 P= 0.005] and PMI [HR, 1.9; 95% CI, 1.4-2.7, P=0.001].
Conclusion:  Among elderly, 40% patients die after hip fracture repair surgery within a year. PMI is associated with 2 fold increased risk of death at 
one year and is the only early preventable risk factor after the surgery. Further studies are necessary for early recognition, optimal management and 
prevention of PMI to reduce short term and long term mortality.
